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Office Use Only

1. NAME OF =% (Check if name Example:If typing, type Fi;”;‘é’a‘ﬁg I
COMMITTEE (in full) i is changed) over the lines, ﬁ 2 e

LDemocratlc Senatorial Campaign Commlttee ]
I N O N N NN S A A I N T Y S N S S S O RN S NN LN S NS MO A A O Y O O

]llllililiii-illliiiiEiiEiiilEl[EEiiiii

ADDRESS (number and sreeyy | 420 Maryland Ave NE |, | | Lt bov
e {Check if address l IR N R Y R Y N N S O O T T T 1O NN N IO SV N S SO O O OO0 {
is changed) Washington DC 20002
IR I I ARSI AR IT I IR S B I e T
CITY STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S WEB PAGE ADDRESS (URL}
www.dscc.org

(IIiIiEF!illlE’lii!il?il|lil!|!!§!iiiﬁiFIIEFII

COMMITTEE'S FAX NUMBER
202 |, 485, ) 3120

3. FEC IDENTIFICATION NUMBER

EL ﬂ“’““?ﬁ“ﬁ
C 000423661 sy e sy

4. 13 THIS STATEMENT @ NEW (N) OR @ AMENDED (A}

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer John B. Poersch, Jr.

) "";.TG""‘&F% iy 5"“‘2"5“.4 PE TV vSOREERR
—_—N e N Date _.0::6;-. '-_“"2 ;9:—.3_2- - .! ﬂgpog':ﬂ :_‘.L—g

NOTE: Submission of false, Mous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurer

Office For further infermation contact:
Use Federal Election Commission FEC FORM 1
ont Toll Free 800-424-9530 (Revised 12/2007)
nty Local 202-694-1100
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FEC Form 1 (Revised 12/2007) . Page 2

5. TYPE OF COMMITTEE
Candidate Committee:
{a} U This committee is a principal campaign cornmittee. (Complete the candidate information below.)

{b} D This committee is an authorized commiltee, and is NOT a principal campaign committee. (Complele the candidate
information below.)

Name of
Candidate l]j:lii?:iﬁi!IélliiillEl9li}ll!55!!i}il
Candidate R Office o5 - State ] _,_‘_“tg
Party Affiliation ;‘__.:-;_ n Sought: U House ﬁ Senate President e
District i ]
©) Lﬂ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: oo | L T R O T I i Pl ;
Candidate RN RN
Party Committee:
B (National, State ' (Democratic,
(3] Eg This committee is a National or subordinate} committee of the Democratiic  Republican, etc.) Party.

Political Action Committee (PAC):

(e} B This commiltee is a separate segregated fund. {Identify connected organization oniine 6.} Its connected organization is a:

m Gorperation B Corporation w/o Capital Stock U Labor Organization
! Membership Organization Trade Association D Cooperative

This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
= commiltee. (i.e., nonconnected commitiee)

@ In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

() B This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, at least one of which is an authorized committee of a federal candidate.

h} fr This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
llect p p
Y committees/organizations, none of which is an autherized committee of a federal candidate,

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 12/2007) ) Page 3

Write or Type Committee Name

Democratic Senatorial Campaign Committee

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

| Boxek-Fradkeén| 2009 |

AR Y=} ool 55” [ N S
Mailing Address | (77718: Fhrierng B 4030 Ll
LU Hammmtmaia;mmul
A 1 . : C 90017
s ARt L i LS L%
CITY STATE ZIP CODE

Retlationship:

@ Connected Organization Affiliated Committee Leadership PAC Sponsor EE{: Joint Fundraising Representative

Custodian of Records: Identify by name, address {phone number - optional} and position of the person in possession of committee
books and records.

Full Name LIOl'm Bs Poerschy dre ¢ ¢ 0 v 04 o4 4 i g I TN VU N S S SO O T | i
120 Maryland Ave NEI
Mailing Address l S0 N N L VY U S N S A N T B B A A T R N A R R S R HEE T I

I!I!!II!II!EIii!iiii%ll*lii!ii'!!I’
LS 130002 -]

lw?sbipgt?n;
!

CiTy STATE ZIP CODE

Title or Position

I'I?reasucrer:|1||z|E:;s<>||

Telephone number 202; !‘lZZ& I—Qlﬂbz a-l

Treasurer: List the name and address (phone number -- optional) of the ireasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer),

Full Name

of Treasurer IJJohlnlBu' ?Oserlscéhf ?]ri' i

;ir=|;1311;;gi5l11!5}11:'¢|

Mailing Address {120 Maryland Ave NE; | , . , , , | | I I I I R S

[I?IESii:iEE!E,llii:IE:r}‘!!gliiill='1E

Washington DC 20002
IS S TN N N NN (RN DG S SO OO NN NN T T N l L | l j l_L
CITY STATE ZIP CODE

Title or Position

| Treasurer, . . |, .,

Telephone number '20;2! HZZ"; 1‘1244? i f

_
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FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Committee Name

Democratic Senatorial Campaign Committe

6.

i

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ngrpsslonal Majority Fupd 2000) | [ [ bbb R LIt

L L L PP PR PRl

120 Maryland Ave NE

Malling Address L L Ly
LU L L L
PR PEE R L] Py qRemez

CITY STATE ZIP CODE

Relationship: i Connected Organization DAffiIiated Committee ﬁ Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
John B Poersch, Jr.
Full Name {1 VRN RN T N OO N N T S T N T SO OO TN T A O I N D Y O OO N N O O A l
120 Maryland Ave NE
Mailing Address S I TN S SN OO U N N N O Y S NN NN S N U RO N N N S WO N N T MR ;
| o SO A N S S S T N N N OO S T S O OO T !
Washington iDC 20002
I AR AUV WO O P00 UV SN N S T TN OO N A T | I ! i i I A | i't I '
Title or Position CITY STATE ZIP CODE
| Treasurer o | ooy | Telephone number 1202 |-|224, |-R4s7 . |
B. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name John B Poersch, Jr.
of Treasurer E IR N N N S T I I SN W SN NN Y N SN OO TN NN NN NN [SUOS NN SO (N AN N VOV NN NS A S !
Mailing Address |120 Maryland Ave NE, g ]
I N I A A I I A A N I A I A I I A I R AT J
Washington: 1 « 4 4 i | i f ) [D_Q_I Raogo2: . I-1 |
CITY STATE ZIP CODE

Title ar Position

|Tlr97agsulreirl PO?E i~|224s 1_1244'{' I

LA LTI VS N M R N N I ; Telephone number

L -
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Narmne

Democratic Senatorial Campaign Committee

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

| SenatelViqtry2200@ | | | | | |

[ 120 Yompland #ve M8 L Ll b L LI

NN NN RN

| feshioeton | |y 1BS 0er

CITY STATE ZIP CODE

Mailing Address

Relationship:

D Connected Organization Affiliated Committee E Leadership PAC Spansor @ Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name iJoh-n Bie Poersahy Jre i ¢ | | b 4800 dotov b bow b b gt E
- 120 Maryland Ave NEI:
Mailing Address I N S N N T 2 A T N B S AR T I T I

LlllllllﬁliillllliliFlEif!lii:
LRC (22997 -1

[Fashipgten,

CITY STATE ZIP CODE
Title or Position

lTreasumari AN AR AN A SN AR A Telephone number QQQ| [“'224| -Ras7 |

8. Treasurer: List the name and address (phone number - oplional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer EJ{OI}HIBT {Poier]scgh,l ':Jrl' i

iiia[[ii}!f;i;{(!l!?é?ii!i

Mailing Address [120 Maryland Ave NE, | | , , , , | | Lo IR A
I [N A VO S S N SR M I R A S I I O I | S S N N UV N A O A ’
Washington DC 20002:
N Cog | L] AT o
CITY STATE ZIP CODE

Title or Position

[ Treasurer, | | i Telephone number 1202, |~ |224, [-12447 | |

-
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FEC Form 1 (Revised 02/2009} Page 4
Full Name of
Designated
Agent I Narlene Sgatter ¢ ¢ 1 1 [ I I | [ i i E
Malling Address . [ 129 Maryland Ave NE, , L4 ! bbb

I[iéi!iifi

R |

L]

|W@§h%ngt9n[|

| 20002
|

I!ii

Title or Position

|_Assistant,;Treasuzer | | ; | | | ,

I S N A
VIS B LA
STATE

ZIP CODE

Telephone number [2102 1‘! 224 l" 2447

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, helds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

I |Bai'nl$ cl)fE Ameir]'?ce?

I
730 15th St NW
Mailing Address l IS SN SN SO U SN N |

|il'l-"lllf

I TN N N M

[Washington,

; TR T I el T v T S I
cITY STATE ZiP CODE
Name of Bark, Depository, efc.
![C?l%f?r?%alB?nk sﬁ {r?sf IR R SR N W AN AN AN SR S
"Maifing Address l iSSiO ] S. lHPpie ;SE; #210;0 : - L i i P! P4 l
Lo e A R L ey |
|Los, Angeles ; | | ; oo lead pgoRiy -t ]
CITY STATE |

ZIP CODE
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

HaRT SENATE OFFIcE BunLoing
Suite 232

Wnited Dtates Denate Wgneron. 5C e
OFFICE OF THE SECRETARY

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

‘HAND DELIVERED __0_5 03 O?

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELMRY
FEDERAL EXPRESS ]
UPS | | | O
DHL ' O
AIRBORNE EXPRESS U

RECEIVED FROM FEDERAL ELECTION COMMISSION
’ Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER DATE PREPAREDM 07
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